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WHAT NURSES NEED TO KNOW ABOUT FOOD 
AND DIETETICS 1 

By M. Helena McMillan, R.N. 
Superintendent of Nurses, Presbyterian Hospital, Chicago, Illinois 

FROM the point of view of the speaker, nurses cannot know too 
much about food, dietetics, and all that is included under those 
terms, and undoubtedly nurses in charge of schools will gladly wel- 
come greater interest on the part of dietitians, and their assistants 
in working out and putting into general effect, a broad course of 
instruction for the student nurse, covering those points in theory and 
practice, which are vital to the nurse's success in her profession, and 
without which knowledge she is disqualified from giving to the patient 
and to the physician the service which both are justified in expecting 
from her. 

The dietitian, being a member of the faculty of the nursing 
school, has to contend with the same problems in her teaching plans 
that members of the nursing staff meet continuously, and for that 
reason, in order to secure a greater understanding as well as more 
sympathetic cooperation, it appears not unseemly to briefly outline 
a few of the more evident difficulties of this group, the members of 
which are becoming more and more vital factors in the successful 
administration of hospitals, who are essentially interested in the 
teaching of an important subject to nurses, and who alone are quali- 
fied to give to the nurse what she should receive of food knowledge. 

First of those difficulties which must be overcome is the lack of 
understanding, by the public, of the fact that nursing schools should 
be listed among educational organizations. The public does not fail 
to expect an educated graduate nurse, but so far has troubled little 
to provide conditions for that education. If the teaching of dietetics 
in nursing schools is to assume worthwhile standing, it is only by 
securing for the schools themselves proper recognition. Hospitals, 
however well intentioned towards their student nurses, are helpless 
to radically alter nursing school conditions without the intelligent 
support of the community, partly for the reason that changed con- 
ditions require much larger appropriations of money than has 
customarily been spent upon nurses. 

Physically overworked nurses cannot become students of whom 
any teacher may be proud, so that the release from practical work 

1 Read at the Fourth Annual Meeting of the American Dietetic Association, 
Chicago, October 24-27, 1921. (Somewhat abridged.) Published also in Hospital 
Management. 
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must cover, not only classroom periods, but time to study without 
the handicap of extreme physical weariness, if successful teaching 
is to be accomplished. Sometimes the long hours of routine hospital 
duties are extended to the dietitian as well as to the student nurse 
body with disastrous results to teaching endeavor, which it is quite 
unnecessary to elaborate upon in this paper. 

Lack of mental training and elementary school preparation is 
often another serious obstacle in bringing about worth-while class- 
room results, and hospitals accepting candidates with less than the 
full four years high school preparation are not qualified to give any- 
thing but the simplest type of theoretical instruction. 

Another element which is likely to influence educational oppor- 
tunity for the student nurse is the introduction into hospitals of the 
student dietitian. Wisely and justly managed, with careful selection 
of hospitals, ample educational material may be found for both student 
nurse and student dietitian. Otherwise, and as present tendencies 
might indicate, it may lead to the absorption of educational oppor- 
tunities for the student dietitian, leaving for the student nurse only 
that which trains — not the mind, but the hands. If such a situation 
arises, or having arisen continues, it will be due only to lack of under- 
standing and of close cooperation between the two groups of women 
who, on account of their common interest in hospital work, are being 
brought more and more into intimate contact. The serious issues 
involved, which affect the care of the sick and the success of the 
hospitals, as well as the dignity and self-respect of the women them- 
selves, call for a careful cultivation by dietitians and nurses of a 
generous, sympathetic and helpful attitude towards the problems and 
aspirations of each other. 

After an acquaintanceship with dietitians extending over a 
period of twenty-three years, the following is offered for those nursing 
schools with high school entrance requirements and which, besides 
dietetics, carry a general schedule of instruction, well planned and 
adjusted. 

The time allotted to dietetics might cover forty classroom, dem- 
onstration, and laboratory periods, — thirty of these being given in 
the early part of the first year and ten in the final year. Supplement- 
ing this, one to two months' time may be spent in the hospital diet 
kitchen, and from six weeks to two months in the tray service depart- 
ments of the hospital. 

In the classroom the student nurse should have a good drilling 
in all those principles necessary to secure her real interest in cookery, 
and an explanation of all methods adopted, so that her intelligent, 
faithful cooperation be secured in obtaining for the patient a diet 
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fitted for his need. This means an earnest study of food classifica- 
tion; of food composition and of food values; prescribed reading, 
class quizzes and discussion of nutrition, covering digestion, absorp- 
tion, metabolism and general instruction on diets and dietary treat- 
ment in disease. 

The ten periods in the final year, besides being used for general 
review and a final opportunity to secure the nurse's interested, inde- 
pendent, reading and study, should be utilized to elaborate upon diet 
problems until assured of her understanding of well balanced diets 
and her ability to work out a prescribed meal. 

Nursing schools provided with suitable laboratory equipment 
simplify the dietitian's task, allowing demonstration and laboratory 
periods to follow class instruction, securing immediate practical 
application of principles, under close supervision. Failing this, dem- 
onstrations, for which the diet kitchen must be used, may be 
supplemented in various ways. For instance, experience in such 
problems as measuring and calculating her definite dietary may be 
obtained by designating to each student the quantity required for 
her own meals, and arranging, by placing of scales in the nurses' 
dining room, that each meal be weighed by her, — this practice work 
continuing until she is thoroughly expert. Demonstrations in tray 
service, preparation of tea, coffee, and other beverages, of cereals, 
toast, chops, beef steak, eggs and oysters served in all forms, and the 
other necessary things, may be followed by practice in the tray 
serving departments of the hospital which offer a wonderful field 
of training for the nurse. Here also may be emphasized the fact 
that if cooperation of the patient to eat an undesired diet be expected, 
utmost attention must be given to its attractive presentation; also 
that a scientific habit of quantity service be developed and the constant 
tendency of inexperience and ignorance to overload plates and trays 
be overcome. 

To get good results in this practice field, close supervision is 
necessary and the senior dietitian does well to spend what time is 
possible in following up in these service rooms, where much food 
lore may be put into practice. Here may be observed rules of 
economy, of care and of preservation of food. Here the student 
nurse gets her contact with the patient and the physician, by inter- 
preting to the first, in material form, the wishes of the latter. Here 
also the final distribution of food takes place, where by serving hot 
things hot, cold dishes as such, and by faithfully carrying out other 
instructions received in classroom, in demonstration and in diet 
kitchen practice, there may be brought about the successful completion 
of each meal, the preparation and cooking of which has involved much 
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effort on the part of many. Two groups of nurses, with different 
stages of food knowledge, may be trained in these service rooms at 
the same time. The Senior, having completed the diet kitchen prac- 
tice period and all but the final class instruction, is qualified, under 
general supervision, to carry the responsibility of the service. The 
Junior nurse assumes no responsibility, but acts as an assistant. She 
is at the same time carrying, or has just completed, the theoretical 
instruction in dietetics and preferably, although this is not always 
possible, has had her diet kitchen practice. 

Practice work in the hospital diet kitchen for approximately 
four hours each day, given early in the nurse's training, may accom- 
pany classroom and demonstration teaching, or follow as soon as 
possible after the completion of the thirty-period course. A hospital 
diet kitchen, where the effort leads directly to the patient, is a most 
stimulating workshop for both dietitians and nurses. As a teaching 
centre, the danger is that the demands of the hospital, or the ambition 
of the department, may cause it to undertake too much work with too 
small a staff, and constant watchfulness is necessary to prevent this 
condition arising. Bringing to the diet kitchen the diabetic patient 
to be instructed in preparing his own food, may be welcomed, not 
only as beneficial to the patient, but for the emphasis it places on the 
educational function of the department, while also the introduction 
of the student dietitian for practice and experience further aids in 
bringing out that side of its work, and helps to make the student 
dietitian a welcome and acceptable addition to the group. 

Cooking undertaken by. the diet kitchen should be merely supple- 
mentary to that of the general kitchen, never attempting to carry 
full tray service for any group of patients, excepting those on quanta- 
tive diets. It may take care of special foods, such as broths, custards, 
some desserts and salads, all individual requests of patients, covering 
portions of potatoes and other vegetables, of meats, poultry and fish, 
and all treatment diets as salt free (including bread making) , diabetic 
with quantative measurement practice, nephritis, anti-fat, anti-con- 
stipation, and any other physician's orders. If the hospital does not 
have a milk laboratory in connection with the Children's Department, 
where the nurse is instructed in making up the various formulae for 
infant feeding, this also would come under the duties of the diet 
kitchen. 

In a hospital running a good-sized medical service, the above will 
keep a teaching department sufficiently occupied and will provide 
good clinical material. To carry such a department satisfactorily 
the dietitian, as a teacher, should not be burdened with other adminis- 
trative duties, she should have at least one competent assistant and, as 
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the student nurse group varies in numbers and changes repeatedly, a 
sufficient number of efficient maids to carry routine duties, and to 
secure permanency for the work of the department. The student 
nurse may then advance in logical order from task to task, spending 
on each only the amount of time necessary to grasp and hold the 
lesson involved, and being assured of release when that is accom- 
plished, she is much more likely to make proper effort and to develop 
a lasting interest in food problems. 

One dietitian, to correlate class and practical work, uses the last 
half hour of each morning's work in the diet kitchen to quiz the 
student nurse on the four hours' practice period. A note book is 
kept in which the student outlines the details of each talk, writes 
out any recipes used, states what food principles are involved and 
finally describes how the articles are to be presented to the patient. 

Advancing in her general training, the student nurse by her 
contact with physician and patient, and through bedside and lecture 
instruction from the physician, supplements the earlier knowledge 
and by the combined teaching effort becomes truly qualified to serve 
the patient intelligently and to take to him a diet correct in choice, in 
preparation and in presentation. 



BLINDED SOLDIERS MAKE GIFTS FOR 
PRINCESS MARY 

By Mary Hamer Greenwood, R.N. 
London, England 

PRINCESS MARY received many gifts on the occasion of her 
marriage to Viscount Lascelles. There have been gifts that 
are worth a king's ransom, and others that have but little intrinsic 
value, but one and all have come as an expression of the regard and 
affection with which the King's daughter is held by all. The presents 
of the blinded soldiers of St. Dunstan's Hostel were simple, but were 
the work of men who had learned to overcome their handicap at that 
institution, whose founder, the late Sir Arthur Pearson, himself 
blind, in very truth brought light to them that sat in darkness. 

Corporal George Barr of Australia, who went through the hell 
of Gallipoli, made a work basket of cream straw with decorations of 
pale pink and blue enamel straw. Richard Barber of Kent, England, 
made a woolen rug of contrasting shades of grey, five feet long. 
Both these men are totally blind and each has lost an arm. 

The gifts were, by special permission, presented by the men 



